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要約：ドクターヘリ搬送が転帰に影響したと考えられる大出血を呈する顔面多発骨折の一例を































　現症：意識レベル GCS（Glasgow coma scale）




　来院時検査所見：血液一般検査で赤血球 407 万 /
μl，ヘモグロビン13.2 g/dl，ヘマトクリット38.3％，










の状態であった．ヘモグロビンの値は 13.2 g/dl か


























を行った．術中出血量は 418 ml であった（Fig. 2a，
b）．
　術後経過：輸血を継続していたが，術中ヘモグロ
ビンが 6.7 g/dl まで低下し，当院搬送から術後まで
にMAP20 単位，FFP15 単位の輸血を必要とした．
術後は集中治療室管理を行い，循環動態は安定し，
ヘモグロビンは 10.5 g/dl まで改善を認めた．受傷











ものである8-10）．鼻腔および口腔内からの止血困難Fig. 1　First ﬁ ndings
Fig. 2　3D-CT scans
a：before operation
b：post ﬁ rst operation
c：post second operation
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Fig. 4　6 months after operation
Fig. 3　External carotid angiogram
a：Preembolization showing the extravasations from the left Sphenopalatine 
artery（arrow）
b：Postembolization showing the disappearance of extravassations. arrow :  
embolized arteries
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過去の報告 全症例 死亡数 救命率 受傷から塞栓術施行まで
塩見ら（2005）  5 例 4 例 20％ 平均 3.9 時間
竹内ら（2008） 12 例 8 例 35％ 平均 3.5 時間
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A CASE OF MULTIPLE FACIAL FRACTURES WITH SELECTIVE 
ENDOVASCULAR TREATMENT FOR FACIAL HEMORRHAGE 
AFTER HELICOPTER EMERGENCY MEDICAL SERVICE TRANSPORT
Takaaki ONODERA, Hideyuki MURAMATU and Minoru HAYASHI
Department of Plastic and Reconstructive Surgery, Maebashi Red Cross Hospital
　Abstract 　　 Helicopter emergency medical service （HEMS） was started in 2009 at Maebashi Red 
Cross Hospital.  Some reports have shown that HEMS is useful for multiple trauma patients.
　Multiple facial fractures sometimes cause massive facial hemorrhage, and some reports indicate that 
emergency endovascular treatment for facial hemorrhage is eﬀ ective.
　We report a case of multiple facial fractures with selective endovascular treatment for facial hemor-
rhage after transport by HEMS.  A 32-year-old man was involved in a traﬃ  c accident and was transport-
ed to the Critical Care Center of our hospital by HEMS.  He was diagnosed as having multiple facial frac-
tures, a fracture of the base of the skull, a brain contusion, a traumatic subarachnoid hemorrhage, a 
fracture of the left clavicle, a fracture of the left scapula, and a fracture of the left ﬁ rst rib.  Since the 
hemorrhage from his face was poorly controlled, open reduction and ﬁ xation were performed after emer-
gency endovascular treatment of the maxillary artery.
　We considered HEMS eﬀ ective for a lifesaving outcome in this case.
　The advantages of HEMS are early primary survey, prehospital orders, and shortening of the transport 
time.  Multiple facial fractures with massive facial hemorrhage can be fatal.  We conclude that HEMS is 
eﬀ ective in severe trauma patients.
Key words :  Facial multiple fracture, massive hemorrhage, endovascular treatment, Helicopter emer-
gency medical service, primary survey
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